DECLARATION AND POWER OF ATTORNEY 

Docket No.X-15440 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. • 

I believe I am the original, first, and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the invention entitled 

VITAMIN D RECEPTOR MODULATORS 

which is described and claimed in the specification which: 

(check □ is attached hereto, 
one) (3 was filed on as United States 

Application Serial No.: 10/534,920 

or 

PCT International Application No, PCT/US2OO3/O35055 
and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined 
37 CF.R. 1.56. 

I hereby claim the benefit under Title 35, United States Code, § 119(e) of any United States 
provisional patent application(s) listed below. 



60/429041 November 22.2002 

(Application Number) (Filing Date) 



(Application Number) (Filing Date) 



Power of Attorney : As a named inventor, 1 hereby appoint the attorneys and/or agent(s) 
associated with customer number 25885 to prosecute this application and transact all 
business in the Patent and Trademark Office. 



Send correspondence to the address associated with the customer number. 
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I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 



Full Name of Sole or 
or First Inventor 
Inventor's Signature 

Residence Address 



Post Office Address 
Citizenship 



Emilio Enrique Bunel 



I tBilfl £. ^ Date: fa\0S 



: 3277 Sunset Hills Boulevard 
Thousand Oaks, California 91362 

: SAME AS ABOVE 

: Chile 



Full Name of Second 

Joint Inventor, if Any: Robert Peter Gajewski 



Inventor's Signature: 
Residence Address 



\Mt st^Jl Date: Zzlt^£ 



Post Office Address 
Citizenship 



1501 Friendship Drive 
Indianapolis, Indiana 46217 

SAME AS ABOVE 

United States of America 



Full Name of Third 
Joint Inventor, if Any. Charles David Jones 



Inventor's Signature 
Residence Address 



Q^A^^W Date: 9 A jjMS 



233 East Brunswick* Avenue 
Indianapolis, Indiana 46227 



Post Office Address 



SAME AS ABOVE 



Citizenship 



United States of America 
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Full Name of Fourth 
Joint Inventor, if Any: Jianliang Lu 



Inventor's Signature 
Residence Address 




Date: 



or 



11921 Castlestone Drive 
Fishers, Indiana 46038 



Post Office Address: SAME AS ABOVE 



Citizenship 



China 



Full Name of Fifth 

Joint Inventor, if Any: Tianwei Ma 



Inventor's Signature 
Residence Address 



Post Office Address 
Citizenship 




: 5676 Sapphire Drive 
Carmel, Indiana 46033 

: SAME AS ABOVE 

: China 



Full Name of Sixth 
Joint Inventor, if Any: 

Inventor's Signature 

Residence Address 

Post Office Address 
Citizenship 



Sunil Nagpal \ 

5258 Comanche Trail 
Caxmel, Indiana 46033 



SAME AS ABOVE 
United States of America 



Date 



. g-U-DS 
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Pull Name of Seventh 
Joint Inventor, if Any: 



Inventor's Signature : ^^/^^^^ Date: ^f. ?// j^/ ^ 



Residence Address 



1 bast i*runs#uaw*venue r/? -7 a?s> 3 L ^ _ ->^~ 

Indianap<S 1 t^' /^^f ^ 

Post Office Address : SAME AS ABOVE C ^ / ^l(^^ / $4£ 0 j^ 
Citizenship : United States of America 



